Objective: To investigate the attitudes towards suicide among Grade II secondary school pupils among three cultural groups in South Africa. Design: Cross sectional study. Setting: Grade II Secondary school pupils chosen at random from three urban schools in Pietersburg. Participants: The sample included 366 pupils, 150 (41%) males and 216 (59%) females, the mean age was 19.3 years (SD =2.6), with a range from 17 to 24 years. The three cultural groups were 142 blacks, 112 whites and 112 Asians.
INTRODUCTION
Suicide is one of the leading causes of death for young people in industrial and developing countries (1) (2) (3) . Suicide attempts rather than completed suicides have increased most in the youngest age group (4) . The Department of Education (5) in the Northern Province of South Africa reports high rates of suicide and para-suicide among secondary school pupils. A history of previous suicidal behaviour in the form of one or more non-fatal suicide attempts has emerged as the most powerful predictor of suicide (2, 4) . It is therefore self-evident that an increasing number of studies have been assembling knowledge on non-fatal suicidal behaviour in adolescents. The majority of these studies, however, have used psychiatric based samples and their results cannot therefore be generalized to normal secondary school pupils. In addition, the sociocultural context across different ethnocultural groups has not been studied. Sociocultural context factors on parasuicide in Africa have been identified as socioeconomic status, age, gender and ethnicity (3, (6) (7) (8) . Spirito et al (9) noted sex differences among adolescent suicide attempters.
In South Africa, cultural groups have played a central theme in their historical experience (10) . This study was, therefore, conducted to evaluate the prevalence of suicidal ideation, plans or attempts among the different ethnocultural groups as such data are hardly available.
MATERIALS AND METHODS

Sample:
The study population comprised Grade II secondary school pupils chosen at random from three urban schools in Pietersburg. The pupils (366) were 150 (41%) male, and 216 (59%) female, in the age range of 17 to 24 yrs (mean age 19.3 yrs, SD=2.6 ). The three cultural groups were 142 Blacks, 112 Whites and 112 Asians.
Instruments: The questionnaire included 10 items on socioeconomic background: age, sex, religion, ethnicity, occupation, education and income of parents; and four items on family background: parental status, family size, birth order. Moreover, the survey questionnaire included four items: one on suicidal ideation (lifetime), one on suicide intent (lifetime), one on suicide attempt (lifetime), and one on the history of completed suicide of a family member or friend (11) . Finally, a 30-item Multi-Attitude Suicide Tendency Scale for Adolescents (MAST-A) (12) , nine items on Repulsion by Death, seven items on Attraction to Life, seven items on Repulsion by Life, and seven items on Attraction to Death, was included. Statements are such as, "Many problems can be solved by death only," "I feel happy", "Death frightens me", and "None really loves me", each of which represents one of the four attitudes towards life and death. Participants indicate the degree to which they agree or disagree using a Likert scale from one (strongly disagree) to 5 (strongly agree). The scores ranged from 30 to 150, and Cronbach alpha and split half reliability coefficient for the MAST-A was .7 for this sample. Factor structure indicates that 62.6% of the variance can be explained by the four factors already indicated above. Osman et al (13) found with the MAST-A a factor structure that explains 53 .8% of the variance by four factors. Table 1 indicates the frequency of lifetime suicidal behaviour by pupils, and their friends or relatives by culture. Suicide ideation and plans to commit suicide were highest among Asians, closely followed by Whites and lowest among Black pupils. The frequency of attempted suicide was lower among Blacks (11.3%) than that among Asians (13.5%) and Whites (13%). A history of a family member or friend who died by suicide was also less frequent among Blacks (17.6%) than that among Asians (19.8%) and Whites (19.4%). Table 2 indicates the mean comparisons across the MAST subscales by suicide attempters and non-suicide attempters. Analysis of variance indicated significantly higher scores among suicide attempters on Attraction to Death and Repulsion by Life and a significantly lower score on Attraction to Life and Repulsion by Death. Table 3 indicates the correlations between independent variables and suicide attempters. It is shown that 'suicide attempters' had a significant correlation of (i) .35 with total MAST (p<.0001); (ii) .37 with suicide ideation (p<.0001); (iii) .52 with suicide intent (p<.000 1 ); (iv) .19 with a history of completed suicide in family or friend (p<.009); (v) .17 with parents divorced (p<.03) and; (vi) .24 with family size (p<.05). Age, gender, socioeconomic status, position in family, and life status of parents do not have a correlation with suicide attempters.
RESULTS
DISCUSSION
Parasuicide prevalence rates: A high incidence of lifetime parasuicide rate was reported among the various cultural groups (Asians 13.5%, Whites 13%, and Blacks 11.3%) for this urban secondary school sample. However, the reported life-time parasuicide rate among Black pupils (11.3%) was lower than that of 15% among rural secondary school pupils in South Africa (14) and lower than that of 14.3% as found among Ethiopian grade 9-11 adolescents in Addis Ababa high schools(3). Similar findings were also reported among American junior and high school students with 14% lifetime suicide attempt and 47% life time suicide ideation (the White pupils in this sample also had 47%) (15) .
Platt (16) has indicated that there is a social transmission effect in parasuicide. More investigations are needed to explore the high incidence of parasuicide. The prevalences of suicidal ideations, plans, and attempts in this sample of secondary school pupils suggest that suicidal behaviours are a significant mental health problem and that this problem varies to some extent by ethnocultural background of the pupils (10) . Previous studies have shown males to be at a higher risk for completed suicides females for attempted suicides (10) . However, this study did not find any significant gender difference regarding parasuicide(4).
Determinants of suicidal attempts:
This study found a significant correlation between total MAST, suicide ideation, suicide intent, history of completed suicide in family or friend, parents divorced, family size and suicide attempt. Age, gender, socioeconomic status, position in family, and life status of parents did not have a correlation with suicide attempters.
A correlation of .37 between suicide ideation and suicide attempters means that more than 13% of the variance in suicide attempters could be explained by variation in suicide ideation. Similarly suicide intent, history of completed suicide in family, parents divorced and family size could explain 3.6%, 2.9% and 5.8% of the variance respectively in suicide attempters. Suicide intent has a moderate correlation of .57 with suicide attempters, suicide ideation has a definite but slight correlation of .37, with suicide attempters. Parents divorced has the almost negligible correlation of .17 with suicide attempters. Family size has a definite but slight correlation of .24 with suicide attempters.
Kebede and Ketsela (3) found no significant associations between suicide attempts and age, sex, family history of suicide, parental education level and heavy alcohol intake among urban Ethiopian high school students. Other similar studies found a relationship between knowing someone (a friend or family member) who had completed suicide and suicide attempters (15, 17) . However, Roberts et al (10) found that among American adolescents (grades 6-8) also age and "being worse off economically" were associated with suicide attempt. In line with Gutierrez et al (18) this study found that exposure to attempted suicide resulted in higher scores on the MAST.
Sociocultural differences: There have almost been no community-based epidemiological studies of suicidal behaviours among adolescents comparing diverse ethnocultural groups(10). Our results suggest that being Asian or White increases the risk for suicidal behaviours in South Africa, but also that the effects vary depending on the outcome examined (ideation vs. attempts vs. plans) and the group studied. Comparing lifetime suicide attempts between the three South African cultural groups [Blacks (11.3%), Whites (13.0%), and Asians (13.5%) (mainly Muslims)] with Anglo American (11.0%), African American (8.7%) and Pakistani American (7.8%) adolescents (10) , is found that the South African youths have higher rates of suicide attempt. The comparatively low level of suicide attitudes and suicide attempts among the African group as compared to Whites and Asians may be attributable to low levels of suicide acceptability within the African society (19) . Gijana et al (20) found in a Black South African sample that 90% expressed a negative attitude toward taking one's own life.
This study also corroborates studies that report increased risk of suicidal behaviour among Asian and White youths in South Africa. For example, Wassenaar et al (21) found high rates of suicidal behaviour among South African Asian women, and it is argued that it can be understood in the context of sociocultural transition. Our results suggest that risks of suicidal behaviours vary somewhat, depending on the ethnic group and the indicator of suicidal behaviours. That is, there were differential effects across groups observed for suicidal ideation, plans and attempts, which concurs with Roberts et al (10) . This will give indications of how suicide prevention programmes can be constructed in culture-congenial ways (22) .
